TN

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

jj!- PLACE OF BIRTH .. . b STANDARD CERTIFICATE OF BIRTH

State....... Mt WAk

I _

Ward

5

f County. ... Nl A R N T L e Leremnrresersesin s sy
: District or To s_hfp.. . or Village.......
| B ¥ B S o |
' ) If birth oce red ina hosmtal mstltuhon. give its NAME instead of street- and number) ;- ¢
A
s

{I! child is not yet named, make
sunplementai report, as directed. *

4. Twin, triplet or other. ...

in event of plural

i To be @nswered ONLY %
births. .

5. No., in order of birth

FATHER
B | B ‘ ) b

[ 5. Residence %&M&(’ 115, Residence. "

i {Usual place of abode) (Usual p]ace of abode)
gy

g If non-resident, give place and state. Sl ® If nnn-rosident give placa and stau-.
EA) e

| ﬁ_g 10. Color or race ’ 16 C-olnr Br race, . -

Eg‘} : Cs 0 5‘*’1 SR

_;4;3) 11. Agc at Inst birthday.. (Yeara) - gy AT

&5 F ‘

gg% 12, Birthplace (clty or place) QM o ool 2 / 18. Birlhplace (clty or amte) 2/1
Dy i o X

E’_’-(:E??{_ (State or counl:‘s’) (x 0-9{\ (Smte or country )

P .y S

mﬁ = 13, Occupation }\W 19. Occupation .7

o E ) o

g .": Nature of industry Nature of indnat

21 Were precautions taken -:.‘.irm oph- : ‘

20, Number of children of this mothef... q:....._ l

(Taken as of time of birth of child herein {b) Born alive but ““" dend...

{c) BiHllharn

lhnlmia neonntorum. ? g ..
- i St o

cartified and including this child).

CERTIFICATE O¥ A*rt?nnwa P

. 1 hereby certify that I attended the birth of ihis child, who Wak,..

""WRITE PLAINLY.

* When there was no ntlending physiclan
or midwife, then the father, householder,
etc. ghould make this return.. A ptillborn

FEnature, ..o

-

= 7 ,
m, on the dnlo lbove !tated.- !
i

e
2
L

one that neither breathes nor

Regis lrsr“

child is
shows other evidence of life n!ter birth, V
Given name added from .
a supplemental report SUPTRORNY U (1 { .1 RO, :
o Month, day, year N o '*’&
I, Pited..... (A 2
Registiar., : )
. - 22, K
A} _ — SRR
T ~ o




